1. The model only tests the level of awareness of the risk factors related to cancer (CAM) and the knowledge of the mythical beliefs associated with the development. I, however, do not see potential for its use in cancer prevention, unless there exists particular practices at the individual level, associated with the myths that exacerbates the symptoms or it is an established risk factor for cancer. Did the researchers identify any such practice related to the myths? The big question here remains as to what the CAM-MYCS model tries to achieve and why is it required along with CAM? Justification is required as to how CAM-MYCs will be better to evaluate success of cancer awareness campaigns? How does identification of mythical beliefs in general public with regard to cancer improve cancer prevention/survival? 2. Table 1 -Please categorize the table into CAM & CAM-MYCS. 3. I am not sure if the list of final 12 mythical items added to CAM-MYCS are not a part of any study showing a causal/associative relationship and/or are currently being studied for a link with cancer.
4. The discussion section needs to be elaborated, mentioning the mythical beliefs that were more prominently endorsed by the general public during the survey (both online panel study & national survey).
5. Does the leaflet introduced for the intervention group include or mention the typical myths associated with cancer or just talks about the correct/established factors related to cancer? Because if the leaflets is deprived of this information then how come the intervention group got higher scores during follow up?
6. Ethical issues related to incentivization of participant during or after recruitment, does it lead to voluntary involvement of participants? It is possible that the respondents participated in the study only for money. This may have biased participant recruitment.
7. Result section -National survey : Mean CAM score comparable b/w both groups (CAM only & CAM-MYCS) & Discussion sectionInclusion of CAM-MYCS did not influence awareness of actual cancer causes.(This implies that the knowledge related to the established factors for cancer is equal in both groups, indicating good knowledge because even after introducing the MYCS item, the respondents could identify/not identify CAM factors appropriately). However, it would be interesting to see the mean CAM & CAM-MYCS scores among the second group that answered both CAM & CAM-MYCS in the national survey and how well they performed on CAM-MYCS. Need to apply statistical interpretation.
8. The conclusion is over ambitious one which is not supported or validated by the results presented. Accordingly, abstract needs modification.
In summary, the manuscript needs major revision and answers to several serious questions that have been raised above. The acceptability of this manuscript depends on the extent the authors will be able to clarify the points. Manuscript be revised and resubmitted for reconsideration. I will be happy to review the manuscript again.
REVIEWER
Qing Liu Amgen Inc. United States REVIEW RETURNED 01-May-2018
GENERAL COMMENTS
This is a well-written manuscript. The authors conducted intensive analyses to evaluate the reliability and validity of the CAM-MYCS tool in assessment of public beliefs in mythical causes of cancer. One minor comment that I hope could help the authors improve the paper. On page 11, data analysis was conducted based on complete data. To justify this method, it is good to describe the missing pattern and/or describe the subjects' characteristics whose CAM and/or CAM-MYCS measures were incomplete. In the column for "online panel study", is there a typo in the row for "Age, Mean (SD)" (i.e., SD of 88.4 years)? 10) Supplementary Information, Cancer Information Leaflet: Content under the sections on sunlight and diet is cut off.
REVIEWER

VERSION 1 -AUTHOR RESPONSE
Reviewer: 1 Reviewer Name: Pror.(Dr.) Bhudev C. Das I have gone through the manuscript entitled "The development of a tool to assess beliefs about mythical causes of cancer: the cancer awareness measure mythical causes scale", submitted by Samuel G Smith et al, for its publication in BMJ Open. The manuscript suffers from several serious drawbacks and my specific comments are as follows:
Author reply: Thank you for reviewing our manuscript. Please find our responses to your comments below.
1. The model only tests the level of awareness of the risk factors related to cancer (CAM) and the knowledge of the mythical beliefs associated with the development. I, however, do not see potential for its use in cancer prevention, unless there exists particular practices at the individual level, associated with the myths that exacerbates the symptoms or it is an established risk factor for cancer. Did the researchers identify any such practice related to the myths? The big question here remains as to what the CAM-MYCS model tries to achieve and why is it required along with CAM? Justification is required as to how CAM-MYCs will be better to evaluate success of cancer awareness campaigns? How does identification of mythical beliefs in general public with regard to cancer improve cancer prevention/survival? We have also slightly altered the way in which we described the cancer myths throughout the text to reflect a more cautious approach.
4.
The discussion section needs to be elaborated, mentioning the mythical beliefs that were more prominently endorsed by the general public during the survey (both online panel study & national survey).
Author reply: Thank you for this suggestion. The data you are referring to are reported in the separate manuscript cited above (Shahab et al., 2018 European Journal of Cancer) . As provided above, we have included a brief description of our findings within the discussion.
5.
Does the leaflet introduced for the intervention group include or mention the typical myths associated with cancer or just talks about the correct/established factors related to cancer? Because if the leaflets is deprived of this information then how come the intervention group got higher scores during follow up?
Author reply: Thank you for this question. As described in the methods, the intervention leaflet contained information on some of the commonly-held myths about cancer causes. This control group did not receive this information, and this explains why the intervention group were more aware of cancer myths. The intervention leaflet is included in Appendix 3.
6.
Ethical issues related to incentivization of participant during or after recruitment, does it lead to voluntary involvement of participants? It is possible that the respondents participated in the study only for money. This may have biased participant recruitment.
Author reply: Thank you for raising this issue, however we do not believe this is problematic. Incentivising participation through payment is common practice,and can address some bias created by the recruitment of only highly intrinsically motivated individuals. We did take some steps to ensure all responses in the online survey were valid, such as by removing individuals who provided responses that were obviously provided only for monetary gain (e.g. very quick responses with the same answer for each item).
7.
Result section -National survey: Mean CAM score comparable b/w both groups (CAM only & CAM-MYCS) & Discussion section -Inclusion of CAM-MYCS did not influence awareness of actual cancer causes. (This implies that the knowledge related to the established factors for cancer is equal in both groups, indicating good knowledge because even after introducing the MYCS item, the respondents could identify/not identify CAM factors appropriately). However, it would be interesting to see the mean CAM & CAM-MYCS scores among the second group that answered both CAM & CAM-MYCS in the national survey and how well they performed on CAM-MYCS. Need to apply statistical interpretation.
Author reply: Thank you for this suggestion. As per our response to comment 4, data on the prevalence of the beliefs within the CAM-MYCS tool are found in the paper by Shahab et al., (2018) . We have provided some key findings of that study in the discussion.
8.
The conclusion is over ambitious one which is not supported or validated by the results presented. Accordingly, abstract needs modification.
Author reply: It is unclear to us what aspect of the conclusion is over ambitious. Upon reading the conclusion again, we believe all of the statements included are supported by the data i.e. the CAM-
MYCS is 1) valid and reliable, 2) it can be used alongside the CAM and 3) we recommend this approach as it provides a more accurate assessment of public knowledge about cancer than current approaches (CAM alone). We also do not believe any changes need to be made to the abstract conclusion.
Author reply: Thank you for reviewing our manuscript. We have addressed the concerns raised where appropriate, and have provided rebuttals where we disagree.
Reviewer: 2 Reviewer Name: Qing Liu This is a well-written manuscript. The authors conducted intensive analyses to evaluate the reliability and validity of the CAM-MYCS tool in assessment of public beliefs in mythical causes of cancer. One minor comment that I hope could help the authors improve the paper. On page 11, data analysis was conducted based on complete data. To justify this method, it is good to describe the missing pattern and/or describe the subjects' characteristics whose CAM and/or CAM-MYCS measures were incomplete.
Author reply: Thank you for this suggestion. We have now described the pattern of missing data:
'Those with missing data on CAM-MYCS or CAM were less likely to be of white ethnicity but there were no other differences. ' (Method, page 11) .
Reviewer: 3 Reviewer Name: Jada Hamilton, PhD, MPH This manuscript describes a systematic, multistage approach to the creation of a reliable and valid measure of public beliefs about mythical causes of cancer. Individuals' beliefs about inaccurate, mythical causes of cancer may interfere with their responses to public health communication campaigns aimed at cancer prevention and control efforts, thus the creation of a measure assessing this construct is a worthwhile contribution. This manuscript benefits from a thoughtful development and validation approach utilizing a variety of relevant data sources (experts, public discourse via news websites and Twitter, students, UK national sample). The manuscript is clear and well written. However, there are several issues that need to be addressed.
Author reply: Thank you for reviewing our manuscript, and for your helpful comments.
Specific concerns, listed in order of appearance in the manuscript, include: 1)
Abstract: For clarity, in the Results section of the Abstract please clarify that "improved" and "higher" scores indicate less endorsement of mythical beliefs. (composed of smoking, physical activity, overweight, fruit and vegetables and alcohol consumption) . ' (Discussion, 8) Table 1 : Please check to be sure that the footnote applies to this table (it does not appear that any text is italicized).
Author reply: Thank you, this text has now been removed.
9)
Table 2: In the column for "online panel study", is there a typo in the row for "Age, Mean (SD)" (i.e., SD of 88.4 years)?
Author reply: Thank you for this observation, which has now been corrected.
10)
Supplementary Information, Cancer Information Leaflet: Content under the sections on sunlight and diet is cut off. 
